	      Tavleen Sethi

             CONSULTANT NUTRITIONIST



Personal Details
Name:-

Age:-

Height:-      (Ft.)    (Inches)

Weight:-       Kg./       Pounds(Lbs.)

Sex:- 

Email address:-

Lifestyle Details

Diet (Veg/Non-veg):-

Smoker (Yes/No-if yes, then no. of cigarettes per day):-

Alcoholic (Yes/No-if yes, then no. of drinks per week):-

Sedentary /Physically Active Lifestyle:-

Medical Details (mention values)

Blood Pressure:-

Cholesterol Level

a.HDL:-

b.LDL:-

Triglycerides:-

Blood Sugar:-

Haemoglobin:-

Any other problem (ie.Allergy/Anaemia/Constipation/Diarrhoea/Obesity/Kidney stone/Thyroid etc.):-

Any hereditary problem (Diabetes/Hypertension or High BP/Obesity):-

Present Diet (specify quantity per food item)

Early morning:-

Breakfast:-

Mid-morning:-

Lunch:-

Tea time:-

Mid-evening:-

Dinner:-

Bed-time:-

Type of Oil used in Cooking:-

Daily Oil Consumption (no. of teaspoons/tablespoons):-

Exercise

Specify if any:-

Duration:-

No. of times in a week:-

Question for Consultation:-

Consultation Timings:  11 am - 5 pm Mon to Fri    Ph: 9820022049     Email: tavleensethi@gmail.com


